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K 029 | NFPA 101 LIFE SAFETY CODE STANDARD ! K029 K029
SS=E Self closures will be .:::dded to aII. four
One hour fire rated construction (with % hour doors and kitchen boiler room will be
| fire-rated doors) or an approved automatic fire caulked to ensure air tightness.
: extinguishing system in accordance with 8.4.1 )
i andfor 19.3.5.4 protects hazardous areas. When A sample of rooms over 50 sq. ft storing
. the approved automatic fire extinguishing system combustibles have been checked and
| option is used, the areas are separated from all have self closures.
| other spaces by smoke resisting partitions and
doors, Doors are self-closing and non-rated or We will ensure that any new room used
field-applied protective prates that do not exceed to store combustibles has a self closure
48 inches from the bottom of the door are and is airtight before using it as storage.
permitted. 19.3.2.1
Maintenance will check semi annually to
ensure that all current or new storage
rooms have self closures and are
airtight and report finding to QA. 4/25/2014
This STANDARD is not met as evidenced by,
Based on observation, it was determined that the
facility failed ensure hazardous areas were
provided with self-closing doors and were smoke
tight.
The findings include:
1. Observation on March 17, 2014 between
10:40 a.m. and 1:10 p.m. revealed that the
following doors to hazardous areas were not
sel-closing. These areas are over 50 square feet |
and are storing combustibles: i
a.  Dry storage room in the kitchen. !
| b. Station 2 West Hall housekeeping supply )
room, i
¢. Station 3 dining supply room.
d. Physical Therapy supply closet. . :
2. Observation on March 17, 2014 at 10:40 a.m.
revealed that the kitchen boiter room 3 is not
smoke tight around the head wall joint, i
|
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Any deficiencyitatement end g vjith an asterisk {*) denotes a deficiency which the institution may be excused from correcting providing it is determlnad it
other safeguards provide suffitien pratection to the patients. (See instructions.) Except for nursing homes, the findings stated above are d:sdogable 90 days
following the date of survey tifer or not a plan of correction is provided. For nursing homes, the above findings and plans of corection are disclpsable 14
days following the date these dopuments are made available to the facility. If deficiencles are cited, an approved plan of comrection is requisite to continuad
program participation,
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K029 Continued From page 1 K029
These findings were verified by the maintenance
director and acknowledged by the administrator
during the exit cenference on March 17, 2014.
K052 | NFPA 101 LIFE SAFETY CODE STANDARD K052 k o5z
Ss=D| Sprinkler company will come and
A fire alarm system required for life safety is synchronize strobe lights.
installed, tested, and maintained in accordance
with NFPA 70 National Electrical Cod_e and NFPA Maintenance will check rest of
72. The system has an appr.oved‘mamte_nance building’s lights tc ensure they are
and testing program compiying with applicable ' synchronized.
requirements of NFPA70 and 72. 9.6.1.4
Sprinkler company will check for
synchronization when they come for
inspections.
Maintenance will report findings semi 412512014

| This STANDARD is not met as evidenced by:
Based on observation, it was determined that the

synchronization,

The findings include:

Observation on March 17, 2014 at 1:45 p.m.
revealed that during the fire alarm activation, the

visual notification device (strobe lights) was not
f synchronized in the 400 unit.

This finding was verified by the maintenance
director and acknowledged by the administrator
during the exit conference on March 17, 2014,

facility failed to have the fire alarm strobe lights in |

annuzlly at QA meeting.
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